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Witco 
August 13,1999 
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Wlico Corporation 
Oleo/Surfactants Group 
Rt. 24, P.O. Box 9 
Maple<on, IL 61547 
Ph. (309) 697-6220 
Fax (309) 697-9493 

Certified Mail 
Ms. Joan McMiUian 
Bureau of Land 
Illinois Enviioimtental Protection Agency 
1021 North Grand Avenue East 
Springfield, IL 62702 

RE: Merger of Witco Corporation ("Witco") and 
Crompton & Knowles Corporation ("C^") 
Sale of "Witco" Oleochemicals and Derivatives Business 
Noiiflcailon of Regulated Waste Activity 
EPA ED Number ILD095792859 

Dear Ms. McMjQlian: 

-F15 E9 
HCKA KOOii/l 

Waste, Pesticides & Toxics nivision 
U.S. EPA-REGION 5 

On or about September 1, 1999. "Witco" has agreed to sell its' Oleochemicals & Derivatives business to 
Goldschmidt SKW Surfactants GmbH ("GSS"). GSS is an affiliated company of Th, Goldsclunidt AG and 
SKW Troslberg AG. At the same time frame "Witco" and Crompton & Knowles Coiporation ("C&K") plan to 
complete a scries of fransaotimis^resdting-m the sa^tutoiy merger of the two companies. The combined 
company will be known ds "CAK Witco^orporation^', 

As a result of these transactions, on or about September 1,1999, the Witco Maplcton facility will be 
operating in the following manner: 

• Metal Organics Plant will be part of "C&K Witco Corporation" and wlE retain the 
present EPA ID Number ILD095792859. EPA form 8700-12 is being filed reflecting the 
name change. 

• Oleochemicals & Derivatives (Fatly Acid Plant, Derivatives Plant, Warehouse, etc.) will 
be under new ownership of "GSS". EPA form 8700-12 is being filed requesting a new 
EPA ID number. 

We will be updating you with additional information as they become available to us. 

Meanwhile, should you have any questions, please contact me at 309/697-6220, Ext. 322. 

Sincerely, 

^ Serin R. Rao, P.E.; 
Manager, Safety, Health, and Environmental Affairs 

SRRiksw 
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A Company Dedicated To Total Quality 
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Witco Corporation 
Oleo/Surfactants Group 
Rt. 24, P.O. Box 9 
Mapleton. IL 61547 
Ph. (309) 697-6220 
Fax (309) 697-9493 

May 8, 1997. 
ATTN: Mr. Jim Pierce 
Waste Accounting & Fees Unit 
Solid Waste Management Section 
Division of Land Pollution Control 
Illinois EPA 
2200 Churchill Road 
P.O. Box 19276 
Springfield, IL 62794-9276 

Re: Mapleton Plant Name and Address Changes for Witco Corporation. 
IL Generator # (not Federal): 143805000 6. 

Dear Mr. Pierce: 

Pursuant to the telephone conversation with Serin Rao last week, I am sending this letter to 
explain the changes in the name and address for the Mapleton Plant. We were asked to 
change from Factory Road to 8300 U.S. Rte.24 W. for the purpose of the local rescue 911 
efforts. 

MAY 2 2 1997 

PROGRAM MANAGEMENT BRANCH 
Waste, Pesticides & Toxics Division 

U.S. EPA-REGION 5 

Old Address on your records: 

Our new address should be: 
Mailing Address: 

Street Address: 

Sherex Chemical, 
Wholly Owned Subsidiary of Witco Corporation 
Factory Road 
Mapleton, IL 61547 

Witco Corporation 
P.O. Box 9 
Mapleton, IL 61547 mY 2?18 97 
Witco Corporation 
8300 U.S. Rte.24 West 
Mapleton, IL 61547 

We have been asked to remove all reference to Sherex Chemical as of May 1, 1997. 

U. S. EPA, REGION V 
SWB —PMS 

Please change all records accordingly and proceed with our request for 200 new IL Waste 
Manifests. 

If you should have any questions, please contact me at 309-697-6220, X 2 

Sincerely, 

ack L. Nickels 
Environmental Engineer / Mapleton Plant. 

cc: Joe Alii, Serin Rao. 
Enclosure: 

AUG 0 4 1997 
RCRA RECOROS ROOM 

Waste, Pesticides & Toxics Division 
U.S. EPA-REGION 5 

A Company Dedicated To Total Quality 
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Witco Corporation 
U.S. Route 24 
P.O. Box 9 
Mapleton, IL 61547 
(309) 697-6220 
(309) 697-9493 Fax 

Certified Mail April 23,1997 

USEPA-Region V 
Hazardous Waste Division 
77 West Jackson Blvd. 
Chicago, Illinois 60604 

RE: Notification of Name Change: Witco Corp. -j^Mapleton Facility 
(Sherex Chemical Co., Inc.; A Wholly Owned Subsidiary of Witco, Corp.) 

Dear Sir/Madam: 

Effective April 30,1997, Sherex Chemical Co. ("Sherex") is being merged into 
Witco Corp. ("Witco"). The manufacturing facility at Mapleton, Illinois is being 
presently operated as Sherex, A Wholly Owned Subsidiary of Witco, Corp. 

The plan is to phase-out the Sherex name on all our permits, license, etc. over a 
period of time. All our future correspondence will reflect the name change from 
Sherex to Witco. 

Please let us know if any other immediate action is warranted on our part at this 
time. 

Should you have any questions, please contact me at 309/697-6220, Ext. 322. 

Sincerely, 

trin R. Rao, 
Manager 
Safety, Health, and Environmental Affairs 

SRR:ksw 
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Please print or type In the unshaded areas oniy^ 
'(fill-in aJeaS a^paced for < ° iar^^l^mchl. 

~ uj^pivT^NMENTAl. PROTECTION AGENCY 

^GENERAL INFORMATION 
' Consolidated Permits Program 

(Read the "General Instructions" before starting./ : 
L ITEMS 

Form Approved 0MB No. 158-R0175 £7r 
:PA I.D. NUMBERJIII^^^^J 

m 

."• SIlUl"? .PORESS, FQ BOX 

IJ,...D059S4S0 34 

MAPLETOH.. IL 61547 

POIJTE 24 
riAFLETOfiIt... 6154? 

GENERAI. INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefuliy; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
diet should appear), please provide it in the 
proper fill-in areafe^ below, if the label is 
compiete and correct, you need not complete 
Items I, III, V, and VI (except Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

II. POLLUTANT CHARACTERISTICS . 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS VlftR,K Ti: 
ATr:AC'H|EO SPECIFIC QUESTIONS YBS 

a publicly owned treatment works 
results in a discharge to waters of the UsS.? 
2A) X 

-cm a facility which currently results In discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 

animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 2B) 

D. Is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
jwateri of the U.&r (FORM 20) ^ 

X 

X 

m u 
E. Does or will this facility treat, store, or dispose of 

hazardous wastes? (FORM 3) 

facility 

X 

Do you or will you inject at this facility any produced 
Iter or other fluids which are brought to the surface 

in connection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

\. Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

51 

X 

m iT-

H. Do you or will you Inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is this facility a proposed stationary source which Is 
NOT one of the 28 Industrial categories listed In the 
Instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located In an attainment 

II . NAME OF FACILITY! 
88-
ii SKIP 

1 1 1 1 r 
S H E R E : 
IK'—'—•—'—^ 

IV . FACI LITY CONTACT; —^ — —a 

V. FACILITY MAILING ADDRESS 

A. NAME ai TITLE (last, first, & title) 
1 I "T 'T" ( 1'' 1" "1" I j "f' I • I" - 'I """f'"' •[ I j •!' 

SI H N S O N KEN PLANT MANAGER 

m 

A. STREET OR P.O. BOX 

P! 'O; 'B'O'X' 
• • • R • " • • • 1 . 

P-CITYORTOWN^ I I , I I I , | , h'TTl "l' T I 
M A P L _E _T O N _ ' % I L \ 6 1 5 4 7 
ia«! - " ' ' ' ' ' • '—'—'—' ^ ni*lT- jT-i——ixrH 

4 M A P L E T O N 

VI. FACILITY LOCATION 

ON RDUTC 24 •> "' ' ' ^ ' t —'—'—'— - ; my.s'-

PEORIA 
n I I 1 r "—•— 

c. CITY OR TOWN lo.SI 
igg I I I FT I I I r 

MAPLETON 
y- , , 

.STATEl E. ZIP COPE | F- COUNJ^YCOO | 

I I 
I 

fi -mi 
CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

_ *• •''"ST B.SECONO : 

(specify) Industrial Organic Chemicals 
NEC 

"I" '"1 ['" (specify) Chemicals and Chemical s 
Preparations NEC 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code & no.) 
T-ri 

6 14.; 
T—r 

7 6-4 
II I 

6 5 0 0 
F 

P«PRIVATE 
E. STREET OR P.O. BOX 

I I I I I I I I I I I I I I I I I I I I I I I I 

M = PUBLIC (other than federal or state) 
O = OTHER (specify) 

(specify) 

P 0. B 0 X 646 
• • ' ' • • I • I., -J,.-, .1 1 ,. I. . I,...,i..i J ,.. , I-..—i' -

F. CITY OR TOWN 
1—I—I—I I I T I I I IT - I I I r II I 

[DUBLIN 
J. '-.As-tJ - .J.-. 

IS lie 

OVSTATE 

-ri 

.1 I. I I L_-i— 
0 H 

^M.:-ZIP«OOB 
•"n—r-i—f-

IX. INDIAN LAND, 
Is the facility located on Indian lands? 

4 3 0 1 7 ClYES E3N0 
i, . ,1 

*7 - SI: 

A. NPDES (Discharges to Surface Water) D. PSD (A ir Emissions from Proposed Sources) g 

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 

Producer of fatty acid derivatives (e.g. 1°, 2°, 3° amines, quaternaries, 

fatty alcohols) and plasticizers. 

in the 
application, i believe that the information is true, accurate and complete, i am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. -

A. NAME & OFFICIAL TITLE (type or print) 

Charles A. Aldag 
President, Sherex Chem.Co.,Inc 

COMMENTS FOR OFFICIAL USE ONLY^ 

PA Form 3510-1 (6-80) REVERSE 



Please print or type In the unshaded areas only 
(fill-in breaf are spaced for elite type, i.e'., 12cha 

FORM 

RCRA 
3 A®/EPA HAZA 

'r&/inch}. 

IRONMENTAL PROTECTION AGENCY 

US WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCBA.) 

Form Approved 0MB No. 158-S80004 

I. EPA I.D. NUMBER! 

iBBBiaiiiiEiriie 
COMMENTS 

11. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a; 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
1^11- EXISTING FACILITY (See instructions for definition of "existing" facility, 
71 Complete item below.) 

QZ.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

8 
B. RI 

YR. I MO. ^ DAY 

RI 

6 0 41 i 
RI 

73 74 \ 

iViSEC 
75 76 i 

I APPLl 

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

(place an "X" below and complete Item I above) 
Ql. FACILITY HAS INTERIM STATUS 

YR. MO, DAY 

73 7? 76 77 7B 

PROVIDE THE DATE 
(yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

I [z. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

provided for 
codes below,)then 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are 
entering codes. If more lines are needed, enter the codefel in the space provided. If a process will be used that is not included in the list of code 
describe the process pnc/odHtsr/ts ctes/ffo capac/ty^ in the space provided on the form f/fe/rt///-CI 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 

2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barret, drum, etc.) 
TANK 
WASTE PILE 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

1P W?AN 

RFACE IMPOUNDMENT 

losal: 
ECTION WELL 
NDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the Volume that 

would cover one acre to a 
depth of one foot) on 
HECTARE-METER 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

)T02 GALLONS PER DAY OR 
LITERS PER DAY 

;T03 TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OH 
LITERS PER DAY 

UNITOF 
MEASURE 

CODE 
GALLONS. . . . 
LITERS . .... 
CUBIC YARDS . 
CUBIC METERS 
GALLONS PER DAY . . i 

UNITOF MEASURE 

UNIT OF 
MEASURE 

CODE UNITOF MEASURE 
S LITERS PER DAY . . . . . , . ... . . .v 

• • • • ' • t- TONS PER HOUR . . . . . . . . . , Q 
• •Y METRIC TONS PER HOUR " w 

C GALLONS PER HOUR 
- - - i . . . . .O LITERS PER HOUR . . . . t ' . = - H 

UNITOF 
MEASURE 

CODE 
ACRE-FEET. .-Vy;: 
HECTARE-METERy 
ACRES. . .;y. . 
HECTARES . . . . 

A 
v:r' 

. Q 

gallons and the 

DUP 

0! 
UJ 
in 

II 
JZ 

A. PRO­
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

a 
u 
m 

li 
JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
2. UNIT 

OF MEA 
SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-1 

X-2 

0 600 

20 

55 

10 

PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 

IN. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from crM riMtMHuvjuo ...... R, Subpart D for each liste 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number^s; from 40 CFR, Subpart 0 that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
' basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastefs/ that will be handled 

which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

. SPACE FOR ADOITIONAL. PROCESS CODES 
INCCUDE DESIGN CAPACITY. 

hazardous waste you will handle. If you 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 

POUNDS. 
TONS. 

. P 

. T 

^ KILOGRAMS. '.y.' •. -
METRIC TONS . v . .. s:,.,.,,,..i, .vL'-, •' ^ 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 

^' FoM?rted Szardoiis waste: For each listed hazardous waste entered in column A select the codeft; from the list of process codes contained m Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. „ fmm ths ii« of rrmcess codes 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/y from the list oi process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 

NoterTourspac°s'^ar^^^ entering process codes. If more are needed: (1) Enter the first three as describ^ above; (2) Enter "OQQ" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codeftA 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be desbfibed by 

L^e''of"tre'SA HSOU^ colum'n ^."on the same line complete columns B,C, and D by estimating the total annual 

2". rcSn^X^^S Snt? the waste. In column D,2, on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV ishown in line numbers X-l, X-2, X-3, andX-4 below) - A facility will treat and dispose of an estimated 90° P°"nds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there, wiil be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

U 
5d 
:JZ 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

X-1 

x-2 

X-3 

X-4 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

K 

D 

D 

D 

4 

C. UNIT 
OF MEA" 

SURE 
(enter 
code) 

900 

400 

100 } 

D. PROCESSES 

1. PROCESS CODES 
(enter). 

T 0 3 
—1—r— 
b 8 0 

—n— 
T 0 3 
~i r~ 
T 0 3 

_r_r 

I 
D 8 0 

D 8 0 

T~r 

1—r 

f I 

I: I 

T—T 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 
CONTINUE ON PAGE 3 



Cpntinued from pags 2, 
I^JOTE': PSotocopy this page before completing if y^U^ve more than 26 wastes to list. Form Approved 0MB No. 158-880004 

"•ill'' 
5d 

. A.;EPA C. U N1T D. PROCESSES 
"•ill'' 
5d 

HAZARD. 
WA.STENO 
(enter code, 

J B, ESTIMATED ANNUAL 
1 QUANTITY or WASTE J 

i 

3UF 
ent 
:od 

er 
e) 

1. PROCE :ss CODE 
itery 

S 2- PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

1 F 0 c 
;,SR 

3 16,000 

Jilt 

p SOI 

27 - 29 
1 ' I' .32.^ 

2 F 0 
\ 1 1 1 1 1 1 1 

included with above 

3 
D 0 

1 1 ( 1 1 1 1 1 

included with above 

4 D 0 0 6 100,000 p 

\ 1 

5 0 1 

1 1 1 1 

5 
U 0 0 9 Variable Spills Onli 

1 1 

SOI 

1 1 1 1 1 1 

6 U 1 2 

1 1 

S 01 

1 ] i 1 1 1 

-

7 U 1 3? 
1 1 

S 01 

1 1 1 1 1 i 

8 U 4 5 

1 1 

SOI 

1 1 1 1 1 1 

9 U 1 9 0 

i 1 

5 01 

1 1 1 1 1 1 

10 U 2 2 0 

t 1 

SOI 

1 1 1 ) 

i 1 

1 1 t I 1 1 1 1 

i 1 t i 1 1 1 1 1 

13 
1 1 1 1 1 1 1 1 

14 
1 1 1 1 1 1 i 1 

15 
1 t 1 1 1 1 1 1 

16 
1 1 1 1 t 1 1 1 

17 
i 1 1 1 1 1 I 1 

18 
1 1 ) 1 1 1 1 1 

19 
1 1 1 1 1 1 t 1 

20 
1 1 I 1 1 1 1 1 

21 
) 1 i 1 1 1 1 1 

22 
1 i " 1 1 1 1 1 1 

23 
1 1 1 ) 1 1 1 1 

» 

1 1 1 1 1 1 1 I 

» 1 1 1 t 1 1 1 1 

26 
23 • 1 1 

27 ^ 29 

1 1 

27 - 29 

1 1 

27 - 29 

t 1 

tta 

•:PAGE:3'. 
CONTINUE ON REVERSE 

(enter "A", "B", "C", etc. behind the "3" to 
OF 5 

dentify photocopied pages) 



Continued from the front. 

EPA i.D . NO. (enter from page 1) 
s 

1 T 1 n n 4 
T/A C 

"F" 6 
1 2 -

. Sni 
IV. DESCRIPTION OF HAZARDOUS WASlR (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3. 

V. FACILITY DRAWING 

VI. PHOTOGRAPHS 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility isee instructions for more detail). 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 

I A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Charles A. Aldag 
PresidentfSherex Chem.Co., Inc. 

C. DATE ^GNE^ 

T/r/g // 

X. OPERATOR CERTIFICATION. 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

CONTINUE ON PAGE 5 EPA Form 3510-3 (6-80) PAGE 4 OF 5 



•Continuetl frcwTi page 4. 

V. FACILITY DRAWING (see page 4) 

Form Approved 0MB No. 158-S80004 

See attached plot plan and survey 

CPA Form 3510-3 (6-80) PAGE 5 OF 5 



Contitwedfromjaage 2. 
NOTE: Phsto^opv 'this page before completing if yo^f/e more than 26 wastes to list Form Approved 0MB No. 1SB-S80004 

m LSCKIPlit. 

A. EPA 

).fN Uh HAZAKUUUS WAS It 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

b (contin 
C. UNIT D. PROCESSES 

LI 

Ed 
_JZ 

HAZARD. 
iVASTENO 
(enter code) 

).fN Uh HAZAKUUUS WAS It 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

OF 
S 
Ce 
c 

ME 
UR 
nte 

A-
E 
r 1. PROCES 

(ent 
;s CODES 
erj 

2. PROCESS DESCRtPTION 
(if a code is not entered in D(l)) 

1 F 0 0 

16 

3 

n - js 

16,000 p 
1 1 

SOI 
i 1 "V'-T •• "r i" 

F 0 0 5 
1 1 i 1 I J 

included with above 

D 0 0 I \.\o lOao p 
1 1 1 1 1 1 1 1 

^..arfrtsJjEd~ad''-wirtFh:^--a"bc^3^^— 

4 D 0 0 6 
OoD 

1-00,000 p 
1 1 

SOI 

1 1 1 1 

5 EL. M. ua q Va-ri abltS'Spi 1 ±s-tmt^ 

1 .1 

~3~D 1 

1 1 1 1 ) I 

6 
-r I J 1 

, / 

1 1 

-6 y-r-J- 2 S trH. 

J 1 

, / 

1 1 

-

7 
1 1 

/ 

1 1 > 1 

7 cr -•4 6» S" "6"i" 

1 1 > 1 

8 
1 1 • > Ra 

1 1 

AJO td UiAybjodio 8 y- •^h y-
( Ra 

1 1 

AJO 

9 
1 i 

' \ 
I 1 

9 ti- -y- b 0 1 ' \ 
I 1 

10 
1 1 1 1 1 t 1 1 

10 -r -?• 0' ~S '0 T 
. / 

1 t 1 1 

4 
1 1 1 1 1 ) 

4 > 
1 1 1 t 1 1 i > 

13 
1 1 1 t i 1 i 1 

14 
1 I 1 1 . 1 1 1 i 

15 
1 1 1 1 1 { 1 1 

16 
1 1 1 t 1 i 

• 

17 
1 ) 1 1 

18 
1 1 1 1 1 1 1 1 

19 
1 I 1 1 I I 1 1 

20 
t i 1 1 1 1 1 1 

21 
1 1 1 1 

22 
1 1 1 ) 1 I 1 t 

23 
1 1 1 1 1 1 1 i 

< 

25 

) 

1 t 1 i 1 1 i 1 

< 

25 
1 I I 1 1 1 1 I 

26 
Z3 26 36 

t 1 

27 - 29 

I I " 

27 - 29 

1 1 

27 - 29 

1 1 

27 • 29 

PAGE 3 OF 5 
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS! y (i^on^inued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM 0(1) ON PAGE'S. 

iLt^ot^.s-jqass'? 
EPA KD. NO. (enter from page 1) 

Ai! existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). fr 

vTL FACILITY GEOGRAPHIC LOCATION^ " " 7^' ' 

Pd A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following Items; 

1. NAME OF FACIUITY'S t_EGAL OWNER 2. PHONE NO. (area code & no.) 

E - -
1 s IF 55 56 58 59 - 61 62 65 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Charles A. Aldag 
President,Sherex Chem.Co., Inc. 

X, OPERATOR CERTIFICATION,,.^ .. j 

C. DATE ^GNE& 

ffy/e 

I certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals Immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 



3ie-

HAZARDOUS WASTE DRUM STORAGE #3 

10-31-80 

Width 5' 

Length 20' 

Total 100 sg. ft. 



HAZARDOUS WASTE DRUM STORAGE #2 

11-10-80 

^/7O-0O 

Width 6' 

Length 30' 

Total 180 sq. ft. 

c 



HAZARDOUS WASTE DRUM STORAGE #1 

10-31-80 

•4.^' i ' tjW 

Width 5' 

Length 42' 

Total 210 sq.ft. 
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